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Addendum to 
Amendment 3.1-A 

Page 13(d).4 

STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 
Limitations on Amount, Duration and Scope of Services 

Provided to the Categorically Needy 

’ 3(d) .4  RehabilitativeServices: 

Mental Health RehabilitationServices 

Limitedto services provided under the treatmentcomponent of EPSDT to 
Medicaid/NJ KidCare-Plan A children who have been determined inF e d  of this 
service in asetting that is appropriate to the child’s age and mental, behavioral or 
emotional condition. 

Limited to services contained in the child’s treatment plan and that are provided 
inresidentialchildcare facilities, children’s group homes and community 
psychiatric residences for youth. 

Mentalhealthrehabilitation services include any medical or remedial services, 
provided through these programs, that are necessary for maximum reduction of 
the mental, behavioral or emotional problem and restoration of the beneficiary’s 
best possible functionallevel. Services include, but are not limited to, psychiatric 
andpsychologicalservices,psychotherapy,counseling,behavioral modification 
and management,medicationadministration and management,treatmentfor 
drug and alcohol dependency or abuse, development of activities of daily living, 
and related nursing and mental health services. 
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Attachment 4.19-B 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Mental Health Rehabilitation Services 

Residential Child Care Facilities, Children's Group Homes, Community 
Psychiatric Residences for Youth 

Mental Health rehabilitation services provided in residential child care facilities 
(as defined in N.J.A.C. lC:127) and children's group homes (as defined in 
N.J.A.C. 10:128),both of which are licensed by the Division of Youth and Family 
Services), or community psychiatric residences for youth (as defined in N.J.A.C. 
10:37B), that are licensed by the Division of Mental Health Services will be 
reimbursed for mental healthrehabilitation services as follows: 

Reimbursement for mental health rehabilitation services for Medicaid eligible 
children under the age of 21 andNJKidCare-Plan A children providedin 

residences for youth, residential care orpsychiatric community facilities, 
children'sgroup homes shall be based on reasonable, negotiated,contracted 
costs as defined inboth the Department of Human Services' Contract 
Reimbursement Manual and the Contract Policy and Information Manual. These 
manualsdescribetherate setting process, whichis basedonaretrospective 
reimbursement system. 

Reimbursement for room and board will be determined from the per diem rates 
by using the median based on the contracted providers in each provider grouping 
in a selected regional area of the state. Themedian of contracted roomand 
board expenditures in relation to total operating expendituresfromthesample 
shall be applied toreduceeach provider's rates and separately reimburse for 
said costs in a non Title 19 matchable rate category. The medianpercentage 
factor may vary depending upon the provider group they belong to: Non-JCAHO 
accredited residential child care facilities, children's grouphomes or community 
psychiatricresidences for youth. Theaforementioned methodologyhasbeen 
deemed suitable by the Administration for Children and Families (ACF) to extract 
from the Title IV-E Foster Care program social service costs. 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 

Reimbursement for Mental Health Rehabilitation Services 


Residential Child Care Facilities, Children’s Group Homes, Community 

Psychiatric Residences for Youth 


Reimbursement for clothing that is required as part of a treatment regimen and 
included in the Plan of Care will be included in the Title 19 reasonable costs. 

Reimbursement for transportstion for medically necessary purposes will also be 
included in the per diem rates. Costof non-patient related care travel, suchas 
commuting, shall be from the per diem rates,excluded Patient related 
transportation costs incurred will be included in the allowable Title 19 costs of the 
provider if reasonable and necessary. This would include amounts paid to or on 
behalf of an employee for necessary patient care transportation and reasonable 
costs of owned or leased vehicles used to transport a child for medically 
necessary patient care. Transportation costs related to meetingsand 
conferences will be included in the Title 19 perdiem rates when the primary 
purpose of suchmeetings and conferences is the dissemination of informationfor 
the advancement of patient care or efficient operation of the facility. This policy 
for transportation costs is in accordance with Medicare cost principles as defined 
in the Medicare Provider Reimbursement Manual, HIM Pub 15-1. 

These rates shall not be adjusted in the provider’s current contract year except 
for Department approvedadjustments of the types of adjustments thatwould 
otherwise have been approved, suchas cost of living adjustments, less the 
amour it not allocable to Medicaid reimbursable services. 

The rates established above will be revised at the end of the contract year. Upon 
submissionand review of each provider’s year-end reports, adetermination of 

madereasonable actual costs will be by the respective agencies of the 
Department (the Division of Mental Health Services or the Division of Youth and 
Family Services) and final per-diem rates will be determined. The final rates will 
be applied retrospectively to the beginning of the contract period to adjust each 
provider to their actual costs. The Title 19reimbursable cost of theprovider’s 
total costs will be using the same median percentage as calculated above. 

In no case will thefederal claim for these services exceedthefederalupper 
payment limits as defined in 42 C.F.R. 447.325, which precludes the claiming for 
costs that exceed the prevailing charges in the locality for comparable services. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
FOR NON-INSTITUTIONAL SERVICES 

Thereimbursementmethodologiesforthefollowingservicesarecontainedinthis 
attachment. 

Services 

Outpatient Hospital Services 

Laboratory Services 

Physician Services 

Podiatrist Services 

Chiropractic Services 

Psychological Services 

Certified Nurse Practitioner/ClinicaINurse Specialist 

Home Health Services 

Durable Medical Equipment 

Independent Clinic Services 

Pharmacy Services 

Prosthetic and Orthotic Services 

Vision Care Services 

Hearing Aids 

Transportation Services 

Personal Care Services 
Nurse Midwifery Services 
Residential Treatment Centers 
Hospice Services 
Health Maintenance Organizations 
Other Services 
Blankpage 
Case Management Services 
EPSDT - School-Based RehabilitationServices 
Other Rehabilitation Services 
Mental Health Rehabilitation Services 
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